MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-_-026415
PEPARTMENT oF FuaLl:eg::t::;TD’:srriTNDo Vif_‘::f_in_s_lgfnmlry Registration District No. _1.0_03 Regmrar s No. _,-H.6..9 STATE FILE NUMBER

DO NOT WRITE AMENDOED S S———— —————

ON THIS STUB F—l_tEH uu 4 oL

1. PLACE OF DEA‘I’H 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY a. STATE M].S souri b. COUNTY admision)
b. %LY {If outside corporate limils, give TOWNSHIP anly) Length of stay in Ik c. CITy

VS 300
Rev. 4759

tnside Limits
18 St. Louis . own St, Louls e R N O

c. Z%EP'I"T?\TEO%F 11f NOT in hospital, give locerion)— /,'ﬂ qum Inside Limity d. :E%EREE‘SS {1 cutride, give focatrion} Raride on Farm

INSTITUTION Homer ) G. Ph 11 1 i ps Yes %ANo 0O ] 1 502 Wa goner Yes [J No m

a. ::AMI OF PE;:EASED First Middle Last 4. DATE Month Day Year
pe or print
vpe or p Rodger Spencer DEATH 7 2 63
5 SEX &, COLOR OR RACE 7. Matried [ Never M."ig‘m 8. DATE OF BIRTH 9. AGE (las birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Negre- . widowed [] Divorced [ 3 /28/63 NBnlhl_I Days I Hours [ Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) J
None . None St. Louis, Mo, U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAN:E 14. NAME OF HUSBAND OR WIFE

Albert Quinn ' Pinkie Baker Nons

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address Ferdimnd

(ﬁ:, no, or unknown) | (If yes, give war or dates of servi Hrs. Pi.nkie Bﬂkel" Swncer uszoa St el

18. CAUSE OF DEATH (Enfer only one cause per line vor (o), o7, ona (o- INTERVAL BETWEEN
#ART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE (4] Brain Edema Undet.

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b} Malngtrition

whith geve rlae to

above c':vse d(l].

stating the under- 7 7x ,

lying  cause  last. DUE 10 () Dehydration (4

PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING YO DEATH but not relared 1o the terminal PART 111, If deceased was femalp was
disease condition given in PART | [a) there & pregnancy in layt 90 days.

lD Yes I {d Ne | O Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEllClDE 20b. DESCRIBE HOW INJURY OCCURRED. (En!et nature of injury in PART ) or PART Il of item 18.)
a O

PERFORMED?
YEs @ NOQO

20 TIME OF  Foul  Monh, Day, Year ]
INJURY a.m.

gy il p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, olf-ce bldg.
*F & yNOT WHILE. AT WORK [ (L

Fd ' -’ Jem
2. | attended the decessed fro 7-1-63 _ . 1o 7-2-63 and last saw mulive on 7 2 63
Death occurred at i J 5 '3?"/) At W,ahov.,-and to the best of my knowledge, from the causes steled.
£ Vel

22b. ADDRESS . 22c. DATE SIGNED

2601 N, Whittier 1=2=-63
73a. BURIAL, CREMATION, | 23b. D;{/ %3¢ MATORY 23d. LOCATION {Cily., town, or caunly) {S1ate)

REMOVAL (Specify) 7/ Father Dickson Cemetery St. Louls County, Mo.

% DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. m /7 p
G. Wade Granberry 4202 Finney Ave. JUL. 3 4963 -

22a. SIGNATURE

USE BLACK INK

SHOWLD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQ.
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B STATEMENT BY :LiCENSED EMBALMER
gkt L
| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,
S T T
or by

Student Embalmer No.
working under my personal supervision.

Student

Signed .‘ -, ‘i - 7"'&’”"‘”—’
Signature of Student Embalmer

Licensed Embalmer Nom

-

P.O. Address..‘lzﬂz_ﬂnnﬁx_m‘_-
~ N i e
Naote:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUBENT, he also shall sign in his OWN handwriting.
If this body ‘is not embalmed, fact'should be so stated above.
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